ACUTE ANTERIOR POLIOMYELITIS OCCURRING SIMUL¬ 
TANEOUSLY IN A BROTHER AND SISTER. 

WITH REMARKS UPON ITS ETIOLOGY.* 

Frederick A. Packard, M.D. 

PHILADELPHIA, 

On November 29, Samuel and Hannah G., aged respectively 
two and a half and one and a half years, were admitted to the 
Children's Hospital, having been sent there from their home in 
Royer's Ford, Pa. They had both been exposed to bad weather 
and seemed to “have caught a cold" at the same time, four 
weeks before admission. 

They are members of an apparently healthy family, there 
being one other healthy child of this generation, another hav¬ 
ing died of cholera infantum. The older child, Samuel, had 
always been well and strong, except for an attack of cholera 
infantum when an infant. He seemed to be perfectly well until 
the exposure mentioned above. After this he was a little fever¬ 
ish, and three days later was found to be unable to move his left 
leg. No other portion of the body was affected. For a few 
days at the outset of his illness the appetite was poor, but except 
for this symptom and fever there was no evidence of constitu¬ 
tional disturbance. The loss of power remained unchanged, 
although his other symptoms rapidly subsided. 

On admission he was found to be a large child, well nour¬ 
ished, but with a rather muddy complexion. His head was not 
typically rachitic or syphilitic, yet it was of decidedly square 
shape. The pupils were equal and natural, the tongue was 
protruded straight, and the face was symmetrical. There was 
slight enlargement of the epiphyses of the wrists and a slightly 
developed rachitic rosary. Examination of the thoracic and 
abdominal viscera showed nothing abnormal. The arms were 
well developed, as was also the right leg. The deep reflexes in 
these extremities were well preserved and there was no atrophy. 
The left leg was distinctly cooler than the right and was never 
moved voluntarily, and the muscles all felt soft and flabby. The 
knee-jerk on the left side could not be elicited. Measurements 
of the legs showed the following differences in centimeters: 

The right limb at gluteal crease was 26 cm.; the right thigh 
was 22-| cm.; the' right leg was 18.5 cm. The left limb was 26J 
cm.; the left thigh was 20J cm.; the left leg was 18.5 cm. 

*Read before the Philadelphia Neurological Society, January 23, 

1899. 

For discussion on this paper, see p. 240. 
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On standing him up with support the left leg remained limp 
and flaccid, and on helping him to walk it was found that the 
left leg would not support the body, and was swung forward 
only to a slight degree by the aid of the trunk muscles. The 
faradic current elicited a faint response in the vastus externus 
and tensor vagina femoris, but failed to produce contraction in 
other muscles of the left thigh and leg; whereas on the right 
side reaction was prompt and vigorous. 

Hannah had never been ill until her present trouble began. 
Following exposure to bad weather for a few hours (at the 
same time as in the case of Samuel) she was feverish for a few 
days. Three days after the exposure, a few hours after Sam¬ 
uel’s palsy was noticed, she was found to be unable to move her 
right arm. She had no constitutional disturbance aside from 
fever and loss of appetite. The arm remained completely pal¬ 
sied from the outset, without involvement of any other portion 
of the body. 

On admission she was found to be well developed and nour¬ 
ished. The skin was slightly muddy in hue, and her head was 
of the same square shape as was her brother’s. Her expression 
was bright, the pupils were equal and natural, the face was 
symmetrical, and the tongue was thrust out in the median line. 
There was a slight rachitic rosary and slight enlargement at 
the lower epiphyses of the radius and ulna. Thoracic and ab¬ 
dominal examination were negative. 

The right arm hung motionless and limp with the Angers 
in semi-flexion. There was evident diminution in bulk of the 
deltoid on the right side, and all of the muscles of the affected 
arm were soft and flabby. No distinct difference in tempera¬ 
ture of the arms could be detected. The left arm was moved 
freely and strongly; the right remained still. The other ex¬ 
tremities seemed perfectly normal, and the. deep reflexes were 
readily elicited, but were absent in the left arm. Measurement 
of the two arms showed no difference except for the forearms, 
where the left was 0.5 centimeters larger than the right. On the 
first examination no faradic response was obtained in the tri¬ 
ceps or deltoid of the right side, but the biceps feebly responded, 
and the other muscles fof the forearm) reacted fairlv well. 

The cases were seen by Dr. Graber, of Royer’s Ford, on the 
day of the development of the palsy, and he writes me that no 
similar cases have occurred in the neighborhood. Fie had em¬ 
ployed electricity on Hannah’s arm and states that there was 
at first no response, but that later some motion developed. 

These cases are reported as an addition to our still incom¬ 
plete knowledge of the etiology of acute anterior poliomyelitis. 
The probably infectious origin of the disease is mentioned by 
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quite a large number of authors, but definite evidence of this 
theory is still sufficiently scanty to induce me to add the report 
of these cases, and to make some statements regarding the 
occurrence of similar proof of infection or remarkable coinci¬ 
dence as observed by others. 

In the two cases reported we have three possible explana¬ 
tions for the simultaneous occurrence, viz.: accidental coin¬ 
cidence, the action of toxins resulting from absorption from the 
digestive tract, and infection from without. The first of these 
postulates can hardly be accepted; although, of course, it can¬ 
not be denied. The second suggestion can only be excluded 
by the absence of any evidence of common dietary indiscretion, 
and of other phenomena of intoxication. The third explanation 
is borne out by the accompanying general symptoms, by the 
length of time, three days, elapsing between the onset of symp¬ 
toms and the development of palsy, and by the occurrence of 
endemics under the observation of others. 

The nature of the infecting agent and its port of entry can¬ 
not be even suggested in these cases, especial inquiry on this 
point having failed to demonstrate the existence of any ca¬ 
tarrhal condition, wound or other surface trouble. Dr. Graber 
saw the cases only after the development of palsy and the sub¬ 
sidence of acute general symptoms. He writes me, in answer 
to my question, that there was no angina at the time of his visit 
and no history of its previous presence. It is possible, however, 
that a slight tonsillitis may have been present and unnoted at 
the onset. 

The occurrence of “family cases” and the simultaneous oc¬ 
currence of the disease in many neighboring households is dis¬ 
cussed by some authors, but by others it is either passed over 
or merely mentioned. 

Gowers 1 states that the influence of heredity in the etiology 
of the disease is slight, but says nothing as to endemic or epi¬ 
demic occurrence. Leyden and Goldscheider 2 quote the reports 
of epidemics by Medin, Leegard and Cordier, and state that 
Striimpell in Germany (reference not given) saw three cases 


1 Gowers, Diseases of the Nervous System. 

a Leyden and Goldscheider, Nothnagel’s specielle Pathologie und 
Therapie, 1897. 
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occurring within one month in the same village, while in a boy 
living in a neighboring village encephalitis with splenic en¬ 
largement followed an attack of measles during the same inter¬ 
val. In two of Striimpell’s cases the patients were sisters. 

Archibald Church 3 says nothing as to heredity or endemic 
occurrence, while Sachs 4 simply records the occurrence of the 
epidemics reported by Medin, Briegleb, Colmer and Caverly. 

Holt says that it is rare to find several cases in the same 
family or to trace any relation to nervous antecedents, but says 
nothing as to endemics. 

Osier 5 states that epidemics have been described and refers 
to Medin’s report 

Haushalter® quotes Cordier’s, Leegard’s and MediiTs re¬ 
ports, and also mentions one recorded by Pierracini. Aside 
from this he does not add anything regarding its occurrence in 
families or neighbors. 

Sinkler 7 mentions Cordieris epidemic, but does not make 
further comment. 

I have read all of the reports of epidemics or coincident 
family occurrences, that were at my command; others I have 
quoted from abstract, translations or, where neither original 
article nor abstract was available (as in Briegleb’s, Meyer’s, 
Simon’s, Pierracini’s and Bergenholtz’s reports), I have taken 
as exact the figures given by the authors that I have found who 
quoted them. In the case of some of these quoted cases the 
reference given was erroneous. This was the case in that of 
Meyer (quoted by Erb), of Simon (quoted by Mary Putnam. 
Jacobi). 

Hammond 8 records the simultaneous occurrence of the dis¬ 
ease in two brothers after they had been lying on the damp 
ground. 

Meyer (as quoted by Erb 9 ) records its occurrence in twin- 
brothers after measles. 

3 Church, Archibald, The American Text-Book of Diseases of Chil¬ 

dren. 

4 Sachs, Nervous Diseases of Children. 

L Osier, Practice of Medicine, p. 942. 

Haushalter, Traite des mal. de l’enf, Vol. IV, p. 701. 

7 Sinkler, Keating’s Cyclopedia of Diseases of Children, Vol. IV. 

8 Hammond, Diseases of the Nervous Svstem, 6th ed., 1876, p. 451.. 

9 Erb, Ziemssen’s Cyclopedia, Vol. Xllf, p. 669. 
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Simon (quoted by Mary Putnam-Jacobi 10 ) reported three 
cases occurring in one family practically simultaneously, two 
being attacked one day and the third twenty-four hours later. 

The epidemic of nervous disease reported in a brief note by 
Colmer 11 was possibly due to poliomyelitis, although the note 
does not definitely establish its nature. It occurred in a parish 
in Louisiana. It is described in almost these words: A child 
was seen who was slowly recovering from an attack of hemi¬ 
plegia. The parents stated that within the preceding three or 
four months eight or ten other cases had occurred within a few 
miles of their residence. All of the cases had recovered com¬ 
pletely, or were improving, all were younger than two years of 
age, and all were teething. It is, of course, questionable 
whether this was not an epidemic of cerebro-spinal meningitis. 
I mention it here as it has been quoted by various authors. 

Cordier 12 reports an epidemic occurring at Sainte-Foy in 
which thirteen cases developed in a village of 1,400 to 1,500 in¬ 
habitants during the months of June and July, 1885. Two oc¬ 
curred in brother and sister. The ages of the patients were from 
one to thirty months; no older children or adults being affected. 
The palsy appeared on the second or third day of the illness in 
many of the cases. Of the thirteen patients four died. 

Medin 13 in 1890 made a full report of a Swedish epidemic of 
palsy in children that is most striking. Ordinarily he saw but 
one or two cases in a year; but in 1887 two cases were seen in 
May, one in June, two in July and then thirty cases between 
August 1 and September 23. Nine more cases were seen be¬ 
fore the end of November. In other words, 44 cases of paralysis 
in children were seen in six months of that year. In but one 
family did two cases occur. His table of these cases (somewhat 
abridged) shows the following: 


Poliomyelitis ant. acuta, with paresis of extremities... 27 

Facial monoplegia. 3 

Acute polyneuritis. 6 

Poliomyelitis, with paresis of various cranial nerves... 7 

Polioencephalitis, with paresis of abducens. 1 


44 


10 Pepper’s System of Medicine, Vol. V, p. 1151. 

11 Colmer, Am. Jour. Med. Sc., 1843, n. s. Vol. V, p. 248. 

12 Cordier, Lyon medical, Jan. 1, 1888. 

13 Medin, Verhandlungen des x. internationalen medicinischen Con¬ 

gresses, Aug. 7, 1890. 
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Of these 44 cases poliomyelitis was present in 37 patients. 

In 1896 Medin 14 published a second paper recording further 
observations. Between the years 1888 and 1894 he observed 
29 sporadic cases, an annual average of between 3 and 4. In 
1895 he saw 21 cases of infantile palsy, 13 of which were typi¬ 
cally due to acute anterior poliomyelitis. In both of these epi¬ 
demics nuclei of cranial nerves were affected in a remarkably 
large number of cases. 

Chr. Leegard 15 (as given in the abstract, the original being 
unobtainable and untranslatable by me) quotes cases observed 
by Oxholm, and reported in a Norwegian journal in 1896. 
These occurred in the persons of five healthy children living 
111 one neighborhood, between the end of July and early in 
September. No more than a single case occurred in any one 
house. Later four other cases occurred in the same neighbor¬ 
hood. According to the abstract, Leegard related many ex¬ 
amples of the almost simultaneous incidence of the disease in 
two people in the same household. 

Caverly 10 reported an extensive epidemic occurring in 1894 
in Otter Creek Valley, Vermont. The same epidemic is also 
the text of Macphail’s paper. 17 In Otter Creek Valley (which 
comprises an area measuring fifteen by thirty miles) there were 
thirteen towns with an aggregate population of 26,000. Among 
these towns 126 cases occurred within a brief term. In some 
cases an urticarial or erythematous eruption was present; in 
some (as in Medin’s epidemics) cerebral nerves or nuclei par¬ 
ticipated. In some there was hyperesthesia. In only one in¬ 
stance was there more than one case in a family. During the 
time of prevalence of the epidemic many domestic animals 
(horses, dogs and fowls) also died paralyzed. Of the human 
beings 18 died. 

Last year, one of our members, J. Madison Taylor, 18 re¬ 
ported an epidemic occurring in a village of 1,500 inhabitants. 

14 Meclin, Nord med. Ark., 1896. N. F. VI, 1. No. 1. Abstracted in 

Neurologisches Centralblatt, 1896. Vol. XV, p. 1119. 

15 Leegard, Sep. aftryk af “forh. paa det norske lagemode i Bergen,” 

Abstract in Neurologisches Centralblatt, 1890, Vol. IX, p. 760. 

16 Caverly, New York Medical Record, Dec. 1, 1894, p. 672. 

17 Macphail. British Medical Journal, Dec. 1, 1894, p. 1233. 

18 Taylor, Philadelphia Medical Journal, Jan. 29, 1898. p. 208. 
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Four cases (two being brothers) were seen, and three more were 
heard of, while in a neighboring town two other cases had oc¬ 
curred. 

Fr. Schultze 19 has recently reported a case of great interest 
in connection with the subject of the etiology of acute poliomy¬ 
elitis. The illness began with sudden palsy involving both arms. 
Thirteen days after the onset lumbar puncture was performed 
and fluid was obtained containing the Weichselbaum-Jager 
meningococcus, without leucocytes. In this case the illness 
appeared shortly after trauma. 

From the simultaneous occurrence of cases in two members 
of the same family, even though this be somewhat rare, and 
especially from the epidemic occurrence of the disease, it must 
be conceded that acute anterior poliomyelitis may be due in 
many instances, at least, to infection. Whether this infection 
is of a special or general kind cannot be determined, but that 
the action of toxins could produce the anatomical changes seen 
in this disease is not at all unlikely in view 7 of our knowledge 
of their destructive power in other parts as well as in the central 
nervous system. 

19 Schultze, Munch, med Wochensch., Sept. 20, 1898. 

References to articles upon the subject that were unobtainable by me 
at the time of writing were as follows: Briegleb’s Inaugural Disserta¬ 
tion (Jena, 1890, referred to by B. Sachs, Nervous Diseases of Chil¬ 
dren, p. 303); and Pierracini’s (Lo sperimentale, September, 1895), and 
Bucelli’s (Policlin. Rev., 1877) articles, references to which are ap¬ 
pended to Taylor’s article, and to the former of which Haushalter 
refers. 


58. Les troubles tropiiiques de la taralysie generale. P. Cololian 

(Archives de Neurologie, 5, 1898, pp. 21 and 177). 

Whereas the trophic disturbances of general paresis have often 
been described, there has been little systematic work done upon them 
and much variation in the observations. The present series of ob¬ 
servations were made upon 57 cases, 33 men and 24 women, all of 
whom had trophic affections. The most common affection was 
alopecia, which was present in 61 per cent, of the cases; the next fre¬ 
quent trouble was with the teeth, which were affected in 19 cases, 
the nails in 17 being discolored or atrophied, or enlarged, or lost 
Ichthyosis was present in 11, and sacral scars in 8. Bullous and 
pemphigus eruptions were noted in 5 cases, zona in 3, and perforating 
ulcer in I. 




